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OMB APPROVAL
' UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION  |E/uoe: November 30, 2001
Washington, D.C. 20549 Estimated averags burden
FORM D hours per response . . . 18.00
XQNOTICE OF SALE OF SECURITIES S5 e v
JPURSUANT TO REGULATION D, Prefix ’ | Serial
</ SECTION 4(6), AND/OR
FORM LIMITED OFFERING EXEMPTION “l’e “5""‘;‘”

Name of Offerine (O theeK ifthis is an amendment and name has changed. and indicate change.)
NextSet Software ¥hc.
Filing Under (Check boxies) that apply): O Rule 504 CJ Rule 505 £ Rule 06 (3 Section 4(6) O ULOE
Type of Filing: (O New Filing & Amendment : ' ‘
| S Il
s

AR
L AR

Name of Issuer  (0J check if this is an amendment and name has changed, and indicate ) 02039580
NextSet Software Inc. 979037

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Code)
(il different from Executive Offices) '

Brief Description of Business

Type of Business Organization

O corporation 0 limited partnership, already formed O other (please specify): PH@CESSED
O business trust 0 limited partnership, 10 be formed JUN 19900 7
Monh Year P
Actuai or Estimated Date of Incorporation or Organization: L1 Q Actual 3 Estimated ;&%ﬂg&%
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevi.ui_on for State: DD
CN (or Canada; FN for other foreign jurisdiction)
———
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Secsion 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6). '

When To File: A notice must be filed no later than 1S days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the eariier of the date it is received by the SEC at the address given below or,
if received at that address aftes the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where (o file: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily
signed must be photocopies of the manually signed copy or bear typed or printed signatures. ‘

. . . . . . i ffer-
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and 0
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously suppiied in Parts
A and B. Pan E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fqr sala of secunna in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice ‘with the Securities Administrator

in each state where sales are to be, or have been made. If a state requires the payment ofg feeasa mndmm to_thedxnn tonhqm
tion, a fee in the proper amount shall accompany this form. This notice shali be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be compieted.

ATTENTION
Failure to file notice in the appropriate states will not result in a ioss of the federal exemption. Converssty,
failure to file the appropriate federal notice will not resuit in a loss of an available state exemption uniess such
exemption is predicated on the filing of a federal notice. -

Potential persons who are to respond to the collection of information
comained?n this form are not required t0 respond unless the form displays SEC 1972 (2/99) 10f8
a currently vatid OMB controi number.




. JACBASIC IDENTIFICATION DATA «~ = "o - o~ crios i
2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

. &chbmﬁasomh:mmemtommmmdmathewtemdnmmof 10% or more of a ciass of equity
securities of the issuer;

. Fa:hmunmofﬁwanddimorofcorpomeisumandofeorpomegencﬂandmnagin;pumofpatmmhipisnm:and
¢ Each general and managing partner of pariership issuers.

Chec# Box(es) that Apply: [J Promoter (I Beneficial Owner I Executive Officer [ Director 03 General and/or

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Stre¢t, City, State, Zip Code)

‘Che:kﬂu(a)thmﬁwfr um"@wm O Executive Officer - O Diretor [ General and/or

FmN&mMmﬁmdhﬂmﬂuﬂ)

-«

Check Box(es) that Apply: (O Promoter (O Beneficial Owner O Executive Officer I Director [ aeneral :n:/mo‘x; .

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Dm DWOM D&eammm[mu GDiw:wr O General and/or

&lsmorkmdmm mmbamsum.dty.m.ﬂvcodﬂ

— . . i i O General and/or
Check Box(es) that Apply: (3 Promoter (3 Beneficial Owner O Executive Officer  [) Director i g Pasint

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxies) that Appiy: O Promotsr O Beoeficial Owner O Exscttive Officwr O Direcsor 0. Geaeral and/or

FullNamﬂaanmefun.ifinﬁvidnﬂ)

Business or Residence Address (Number and Street, City, State, Zip Code)

i r i i and/or
Check Box(es) that Apply: [ Promoter 0O Beneﬁaa.l Owner  {J Executive Officer [ Director O aeaeral o

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) ‘

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to noa-eccredited investors in this offering?. ................. g g
Answer also in Appendix, Column 2, if filing under ULOE. .

2. What is the minimum investment that will be accepted from any individual? . ....... tereerrerneeneernrananaas S

: : ' Yes No

3. Does the offering permit joint ownership of @ SIBRIE UMI? +.eueruriecrvrrsseraronennsarncacnenessenresasnanne g o

4. Enu:nheinfomationrequawdforu:hpasonwhohubeenorwﬂlbep_aidorsiva.:ﬁnq!yprindireaty.annommis-
sion or similar remuneration for solicitazion of purchasers in connection wuhsa_luolmmthcgffeﬁn;. if a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/cr with & state or states,

lisuhenameofthebmkuordalu.Hmmmﬁn(ﬂmmtouﬁnedmwmotm:m
or dealer, you may set forth the information for that broker or deaier only.. :

FuﬁNnme(Lannameﬁm.ifhdividnﬂ)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

(Check “*All States” or check ndIVIAUAL SIIES) . . ..o.vvereereneersencesnnnnscencosnnsenssensnssessnnnnn. vee.. O All States
(ALl (AK] (AZ] (AR] [CA] (CO] (CT] (DE] (DC] ([FL] (GA] (Hi] [ID]
fIL] [N} (1A} (KS] [(KY] (LA] (ME] (MD] (MA] ([MI] ([MN] [MS] {MO]
(MT] [NE] [NV] [NH] (NJ]. (NM] ({NY] (NC] |([ND] ({CH] (OK] [OR] [PA]
[RI] (SC] (SD] (TIN] (TX] (UT] ([VT] (VA] (WA] [WV] (Wi] (WY] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Desler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States’” or check inGiVIGUAl SIBIES) . .. .vveieennsveeeeennnnseneeesenenessessnncnnnnnnnnnneseannens O All States
{AL] [AK] [AZ] (AR] ({CA] (€CO] (CT] [DEl (DC] (FL] (GA] (HI] (ID]
fIL]  [IN] [1A] ([KS] [KY] (LA] (ME] (MD] (MA] (MI] ([MN] (MS] (MO]
(MT]  [NE] ([NV] ([NH} [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [(PA]
{RI] [SC] (SD] ({TN] (TX] [UT] -[VT] [VA] [WA] [WV] [wi] [WY] [PR]

Full Name (Last name first, if in;lividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Chéck **All States” or check IndivIAUAl SLALES) . ... ....cceeeecanrecnrseoeronttsrneneeesoneensnennsnnneosnnnns O All Scate
[AL)  [AK] [AZ) [AR] [CA] (cO} I[CT} |[DE]l IDC) ([FL] ([GA] (HIl [ID]
[IL1  {IN] [1A] ([KS] [KY] ({LA] [ME] [MDl ([MA] [MI) [MN] [MS] [MO)
IMT]  [NE] [NV] (NH] ([NJ] (NM] I[NY] ([NC] ({ND) [OH] [OK] [OR] (PA]
[RI] {SC] [SD} (TNl (TX] (uT] (VT (VAl [WA] (Wv] (wi] (WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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__C. OFFERING PRICE. NUMBER GF 1735 1DRE, EXPENSESA

1. Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter **0° if answer is *'none"’ or “‘zero.” If the tranzaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for -
and already exchanged. Offering is_a partial exchange. Each sale will

consist of a sale for cash plus an exchange of equal value. Aggregate  Amoum Already
Type of Security ' : Offering Price Sold
Dbt oot eeaee, eemsseccsssescecsrarasrsrne cecesrsiceccnne L s
EQUIity..coioiniiniiiiineinerienenes ceevrenenesies wreseantiens Ceerereceanesanns $.__.255,000¢ O

0 Comm Preferred )
or Convertible Promissory Note

CdnvezﬁbleSéa;rids(indudingwamts)..reiamrlg.m.PIeﬁerxe Shares.. $18,500,000 ¢ 5,097,000

Partership Interests ............... Cevessensranstetessrecsarearsntrtecrnreanne ere S - 4
Other (Specify A P teerecsttititeernaenens S. S.
Total ¢ 18,755,000 ¢ 5,097,000

---------------------------------------------------------------------

Answer also in Appendix, Column 3, if {iling usder ULOE.

3 Euxegzhenumbuofaéaeditedandnon-awedhedinvwanwhohawepumhzsedseeuﬁtisinthis
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollas amount of their

purchases on the total lines. Enter **0" if answer is “none’’ or “‘zero.” Aggregate
: Number Dollar Amount
. Investors of Purchases
Accredited INVESIONS .......eeuveeeesnnnneeeeeeenns U eeereereaas v——. L 5,097,000
Non-accredited Igvestors............... @eevieceresannarasnoaennnarennnnanane cesens L
Total (fcr‘ﬁlinss undez Rule 504 0nly) cccecereacncencncrenncnrnnnieriecrnanss S
Answer also in Appendix, Column 4, if fiing ueder ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1. -
Type of Dollar Amount
Type of offering Security Sold
T L1 s
ReBUIAUON A .. ittt iiiiiiiriieenanneeaassoosssacesssessroansersnasssenns L1
RUIE 04 .. ittt iieteeraacernnsrneersnnasiatantasiataatttanrnenas S __
TOW .- evnitneeeie et ee e eeenn e ensssesnsntaasnsnarnenennsnaeanesones i s
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely 10 organization expenses of the issuer.
The information may be given as subject 10 future contingencies. 1f the amount of an expenditure
is not known, furnish an estimaie and check the box to the left of the estimate.
REc N g - T e PO a 5.__0__——
PrINlNg 2RA BN grRVING COS . ... nunnseeenneeeonerenneessecnneseesnnnnsssssssesancsaaseennn g0
L 1 o a w
ACCOUNIING oo, .. .0 itiierenienssraceeseenaasssossocsocsossssssnseesnsecesosasenensanane a S__Q_.__
L T 3 n} S_.L___
. ’ "0
Sales Commissions (specify (inders’ fees SePArziely). .. cceoeevrerseseroaaaensccscreonresnnnsnsss | [ W
Other Expenses (idemtify) - e iiiieieeiecesiietanraaaaaaany a S_____O
TOtAle .ot eeeieietreetrsrioensenenasensasecssessosasestonasasassssssonsanccnannenss a s____“S,OO0.00

40f 8



b. Enter the difference betwesn the aggregate offering prics given in response o Part C - Ques-
tion | and total expenses farnished in response to Past C - Question 4.a. This difference is the '
"“MmMblbl‘m.”....-....-u-.....-...-.. ....... XX R R Y Y TPy sesnee 18’750,00

3. Indicate below the amount of the-adjusted gross proceeds to the issuer used or proposed to be
used for-each of the purposes shown. If the amount for any purpose is not known, furaish an
estimate and check the box 10 the ieft of the estimace. The total of the payments listed mus: equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Paymenats to

Officers,

Directors, & ~ Payments To

Affiliates Qthers .
Salaries and fees ....ccveiiaiecanacanncans N sesenssetcvenasasas veees O S as
Purchase Of 162} AL ...vueeerienseerennnecenscsotannnnntesesnnnnnnsncoces 0Os_ as
Purchase, rental or leasing and installation of machizery and equipment . .......... as. as
Construction or ieasing of plant buildings and facilities ..... sevsecvesacasnsenarns os_ Os
Mﬁﬁmofmbmm(mmmmofwﬁam&edmmk
offering that may be used in exchange for the assets or securities of another
ISSULT PUTSURNE L0 & MEIPET) . .cevercncvonsacscacnne sesesescescscscnanrrancnran Os.. as
Repayment of indebtedness . ..... .. rereeeanteneeeeeennnennraaterarnnas 0 s— as
WOTKING CaPIal ....eeuverrveerreranssesssssonsonssnsnnsnssrnsssncassssnsnsos OSee 018,750,000
Other (spexify): Os._ as

...... 0s as

OB TOS .vveeeerreeeneneseeeesenes ereeer et e e e —ereean———————as os g 518,750,000
Total Payments Listed (cohumn totals 8dded) .....vveveneervrernnnneeevnnnnnnns o s.18,750,000

B L B P Y T T T A o Y-
e ————

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
foumqammnconsﬁumuundmkingbymeinuutofumishtotheU.S.Semﬁﬁadeuhu;eCommisﬁon.mwﬁmre-
quest of its staff, the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature - Date
NextSet Software Inc. bl 0 ‘.ﬁ M A S}M}VL
Name of Signer (Print or Type) Title of Signer (Print @) '
Felix McKnight Secretary
ATTENTION

intentional misstatements or omissions of fact constitute federal cﬂnﬂnaﬁ violations. (See 18 U.S.C. 1001.)

Sof 8



" T

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
Ofﬂldl ﬂ.lle? L Y R S T Y R R R R A R R RN eeeescserenn R Teconensvne U B

* See Appendix, Column S, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
FormD(l?CFRZ”.SlX))usnchtimanuiredbymtzhw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. ‘

4, 'l'he_unda:i;nedinuarepmumutheisuerisfamilia:withmemditions:humbesaﬁsﬁedtobeenﬁﬂedwmeUniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availsbility
of this exemption has the burden of establishing that these conditions have been sasisfied.

'l'heisguerhufudthisnotiﬁcaxionandkuowstheeomemstobetmeandhasdulymu'sedthisnoﬁmwbesignedonitsbehﬂfbythe
. undersigned duly authorized person.

Issuer (Print or Type) Signature_ Dat
NextSet Software Inc.- M N S}\Ldvz

Name (Print or Type) Title (Print or Type) o
Felix McKnight Secretary
Instruction: ‘ :

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
lform D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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